survival was seven months for patients who received four cycles and 12 months for those who received six cycles (p=0.047). Brodowicz et al. evaluated a slightly different strategy. Patients who had stable or responding cancer following four cycles of cisplatin and gemcitabine were randomised to maintenance gemcitabine versus observation. 9 The study was designed to assess TTP. The study demonstrated improved TTP with maintenance therapy (6.6 versus five months; p<0.001). The median survival was not statistically different between the two arms (13 versus 11 months; p=0.195).
Several observations can be made from analysing the data in terms of studies that assessed extension of chemotherapy. Extended therapy with platinum-based combinations is quite challenging. In the trial by Socinski et al., the median number of cycles with carboplatin and paclitaxel in both arms was four. Only 18% of the patients randomised to continued therapy received eight cycles or more. In addition, the rate of grade 2-4 neuropathy was higher in patients who received eight or more cycles. The cumulative nature of certain toxicities with drugs such as taxanes, vinca alkaloids and gemcitabine can limit the ability to deliver continued therapy. With the advent of pemetrexed, a drug that generally does not have cumulative toxicities, there is again an interest in assessing continued chemotherapy. Finally, of the studies listed above, only the study by Brodowicz et al. assessed the strategy of continuing therapy with just one drug. This study met its primary end-point of TTP but did not show an improvement in OS.
Maintenance/Extended Targeted Therapy
Targeted agents offer the possibility of continued therapy for a prolonged duration, as in many patients cumulative toxicities, commonly observed with cytotoxic agents, such as fatigue, haematological toxicities or neuropathy, are not observed with these agents. Randomised trials evaluating the addition of a targeted agent, such as epidermal growth factor receptor (EGFR) inhibitors or the vascular endothelial growth factor (VEGF) pathway inhibitors, to chemotherapy combination have included the option of continued therapy with the targeted agent (see Table 2 ). Lung Cancer whose tumours had EGFR mutations. 13 In this trial, gefitinib was continued until progression and the chemotherapy combination was continued for a maximum of six cycles. Again, this study did not evaluate gefitinib for a specific duration. However, as continued gefitinib and erlotinib are well tolerated and generally not associated with cumulative toxicities, both of these drugs can be continued until progression. These data suggest that continued therapy with agents that are convenient and well-tolerated in patients who are deriving clinical benefit may be a worthwhile strategy.
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Consolidation Chemotherapy/Targeted Therapy
The strategy of consolidation therapy involves introduction of a noncross-resistant therapy immediately after the initial therapy. Some experts have also termed this as early second-line therapy. Interest in this strategy developed following documentation of the advantages of treatment after progression of NSCLC following initial therapy.
Recently, three trials have shown an advantage with the introduction of a different agent following initial therapy (see Table 3 ). Fidias et al. Pemetrexed has also shown benefits in NSCLC patients with tumour progression following initial therapy. Therefore, this drug was also assessed as maintenance therapy in a large randomised trial. With a similar design to the pemetrexed trial, a global phase III study (SATURN) assessed the efficacy of maintenance erlotinib in NSCLC patients. 17 Patients with non-progressive NSCLC following platinum-based chemotherapy were randomised to erlotinib or placebo. One thousand, nine hundred and forty-nine chemotherapynaïve patients were enrolled on the trial. Following completion of initial chemotherapy, 889 patients were randomised to erlotinib or placebo.
The primary end-point of the study was PFS. PFS was significantly prolonged with maintenance erlotinib (hazard ratio [HR] 0.71; p<0.0001). In a recently presented update, survival (HR 0.81; p=0.0088) was also significantly improved with maintenance erlotinib. Again, in this study only 21% of the patients on the placebo arm received any
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